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Background: Chronic total occlusion (CTO) is one of major risk factors for late thrombosis, but detailed neointimal characteristics after stent 
implantation in CTO is unclear. Thereby in this study, we investigated neointimal characteristics after everolimus-eluting stents (EES) implantation 
using optical coherence tomography (OCT).
methods: 12 EES for CTO (6 patients) and 41 EES for non-CTO (27 patients) were analyzed. OCT was used to visualize 2017 and 5253 stent-struts 
at 8 months after implantation respectively. We compared the OCT parameters including the percentage of uncovered struts, the percentage of 
malapposed struts, neointimal hyperplasia thickness (NIH) and %NIH = NIH area / stent area between CTO and non-CTO groups.
results: The percentage of uncovered and malapposed struts was significantly higher than that in non-CTO group (a table). NIH and NIH% was 
similar between two groups.
conclusion: Neointimal characteristics at 8 months after EES implantation revealed thickness was similar in both groups, but higher incidence of 
uncovered and malapposed struts in CTO lesion than in non-CTO lesion were found, that may be correlated with late thrombosis.
 
